Background: In response to the global challenges of population aging in Portugal, it is crucial to improve research, education and clinical training in old age in order to meet the growing demands placed on psychogeriatric care services.
Introduction
Population aging has become a worldwide phenomenon. The number of people aged over 65 years in the world is projected to increase from 420 million in 2000 to nearly 1 billion by 2030. Developing countries will experience the largest increase in absolute numbers of older persons and, as a result, their share of the worldwide aging population will increase from 59% to 71% (Cummings, 2004) .
The increasing demand for services by older adults and the inability of health care systems to embrace the needs of an aging population have highlighted concerns with the quality and adequacy of the services provided. Specialized attendance, professional assessment and treatment, and adequate consultation services for older adults and their families have emerged as prime issues in geriatric care management. Within this context, clinical training in mental health has been progressively highlighted due to the imperative need to promote age-related competencies and attitudes among professionals who work directly with older adults, particularly with those who are frail, psychologically vulnerable, physically ill, and cognitively impaired (Molinari et al., 2002) . The recognized need for a mental health workforce to deal with this population, both in primary care settings and in specialized psychogeriatric services, plays a major role in the international policy agenda, making educational initiatives and strategic guidelines for research and clinical intervention crucial areas of development.
In Portugal, according to the last population census, 16.4% of the population is aged 65 or more, surpassing the total number of young people (0-14 years). Recent projections indicate that by 2060 there will be about three older persons for each young person (INE, 2009) , and more than 3 million older persons in a total population of 10-11 million inhabitants (Nazareth, 2009) . Despite this fact, the number of Portuguese researchers and clinicians with aging as an identified specialty remains fairly low. Particularly on issues related to mental health, Portugal is in line with most European countries in that it seems that geropsychology and old age psychiatry are not as prevalent in applied fields as they are ought to be in fostering the wellbeing of older adults (Fernández-Ballesteros et al. 2007; Firmino and Tataru, 2009) . A national report on the psychiatric and mental health situation of older persons (Heitor dos Santos et al., 2005) revealed an acute shortage of professionals with expertise in psychogeriatrics, and suggested that the healthcare workforce is woefully ill-equipped to deal with older patients. The projected needs for mental health care professionals who are trained to treat late-life mental disorders are clearly increasing, while insufficient training for formal caregivers and lack of support for informal ones remain critical issues.
Echoing the international concerns for an adequate and specialized provision of healthcare services for older adults, this paper focuses on old age psychology and psychiatry as part of the multidisciplinary delivery of geriatric mental care. It aims to provide an overview of the current status of geropsychology and psychogeriatrics in Portugal, both at an educational and research level, and presents a set of suggestions and country-specific recommendations for further development of these two still emerging fields. Although several types of professions are involved in the psychogeriatric field as nurses, physiotherapists, occupational therapists, social workers, speech therapists and dieticians, it is the authors' intention to limit this paper to psychologists and psychiatrists since they play a pivotal role in the delivery of mental health services and are in a unique position to address the psychologically related issues experienced by older adults.
Driven by these goals, this review paper covers information provided by the main national and international reports on the status of geropsychology and psychogeriatrics in Portugal, as well as information made available by the most important national organizations in these fields. A literature search on Portuguese empirical research was also conducted using several national and international bibliographic databases.
Education and clinical training on geriatric mental health
Medicine/psychiatry and psychology at the undergraduate level In a recent attempt to assess how geriatric medicine was being taught worldwide, the WHO Ageing and Life Course Program devised the Teaching Geriatrics in Medical Education Study which revealed that Portugal was among the countries considered to have an "old population but weak in geriatric education" (Keller et al, 2002) . According to this study carried out in five of Portugal's seven medical schools, the curricula were conservative, except in the Faculty of Medical Sciences of Lisbon which offered an integrated curriculum in the clinical years. National objectives in medical education existed, but geriatric medicine was not included. There were no geriatric units or wards reported on an individualized level or on a sub-level. The main explanation of why geriatrics was not taught independently can be traced to the fact that it represents a small part of the national objectives. The lack of students' interest in this field is also presented as a complementary explanatory factor.
Increased teaching facilities for geriatric medicine and psychiatry for older people at universities (namely in the academic departments of old age psychiatry) within the European Union suggest an increased interest in specialist services for older people, and the European Commission has recognized geriatric medicine as an important specialty. However, there are large differences in structure, health care services and training opportunities. In Portugal, this medical specialty has not yet been recognized, although some faculties have proposed the integration of geriatrics into their medicine curriculum, broadening the scope of innovative study programs. Recently, the Graduate Outcomes of Portuguese Undergraduate Medical Education (GOPUME, 2005) has defined guidelines for curriculum development in Psychiatry and Mental Health, specifically in organic mental disorders with relevance for dementia and amnesic disorders. The inclusion of medical and psychiatric phenomena that occur in older people in the curriculum of residency training programs is rising, and the national educational plan on geriatric training is already recognized by the Psychiatry College of Medicine. However, in the current curriculum it continues to be regarded as optional, but with the prospect in the near future that it may be considered mandatory. The National Mental Health Plan stresses the importance of developing services for vulnerable groups, including older adults. It follows that, in the foreseeable future, there will be an increased need for more substantial training in geriatric psychiatry with the proposal of a sub-speciality/new competency pronouncement position.
Allowing for the particular situation of clinical psychologists in Portugal, their recognition as a professional group that can strongly contribute to the enhancement of older adults' quality of life and well-being is still emerging. It is important to acknowledge that the history of psychology in Portugal is quite recent, and the creation of the first university degree occurred only in 1968 in a private institute. Graduate courses in public universities emerged in 1976, after the April Revolution. During the past decade psychology has grown quite quickly as a degree course: in 2002, 23 degree courses in private and public higher education institutions were available and some 2,000 students have been admitted each year (Nogueira et al., 2006) . However, efforts have mainly been devoted to the national establishment of traditional psychological domains such as child and educational psychology. No commitment was made to geropsychology, and topics on aging scarcely featured in most psychology curricula.
Recent developments have highlighted the importance of considering an integrated life course perspective in psychology programs, and standard courses (e.g. psychological assessment, developmental psychology) now include specific late-life mental health issues and aging content. The American Psychological Association has suggested guidelines for psychological practice with older adults (American Psychological Association, 2000) which can easily be adapted to geropsychology in most European countries. In the case of Portugal, such suggestions have been particularly popular since they provide the most common frame of reference for teaching and training professionals in clinical work with older adults.
In spite of these achievements, most psychologists tend to disregard the potential of working with the senior population, not only because of limited training but also because ageism seems to affect the perceived attractiveness and status of aged care as a career (Gonçalves et al., 2008) . Moreover, particularly among young students, such reluctance may be expressed in low expectations on the potential for change in older adults, and in the difficulties associated with specific age-related contingencies such as the death of clients or work with those who have physical ailments or diminished capacity.
Postgraduate educational opportunities
Currently, psychiatrists and psychologists as well as other health care professionals can obtain training by working clinically with older adults through various pathways that provide a way to overcome the lack of undergraduate training. These include mainly master and doctoral fellowships, continuing education activities (e.g. workshops, training seminars) and other initiatives such as psychogeriatric seminars in psychiatric services and university hospitals all over the country.
The Portuguese Gerontopsychiatry Association and the Portuguese Psychogerontology Association constitute two important associations that have been prominent in encouraging the development of old age psychology and psychiatry in Portugal. The first, a psychiatry association, has played an important role in training technicians and in scientific dissemination, having promoted and/or sponsored several meetings, courses and symposiums for psychiatrists, family physicians and the public in general, as well as holding a congress on psychogeriatrics every two years. The complementary role of the Portuguese Psychogerontology Association, a wider professional association, has been instrumental in promoting several courses on aging topics (e.g. psychogerontology, cognitive and functional rehabilitation) and a biannual national congress, among other initiatives.
The Portuguese Gerontopsychiatry Association presently coordinates a national educational plan that includes the organization of the program of geriatric training (residents at a postgraduate level). The development of the first psychogeriatric course commenced in 2007 and has attracted great interest, with a good appreciation of the subjects covered and the quality and interest of the sessions (Fernandes and Firmino, 2008a; 2008b) . This first initiative was also supported by the Portuguese Psychiatric Residents Association and its curriculum guidelines included diverse topics spanning neuropsychological assessment, late life psychopathology and most common cognitive disorders (Alzheimer's disease and other dementias), psychosomatics, delirium, and pharmacological and psychotherapeutic interventions.
Within the range of masters and postgraduate programs in psychogerontology that is currently available in several faculties and institutes, both in the public and private sector, the specialization in Clinical Psychogerontology at Coimbra University stands out in the national landscape. Since 2007 the Faculty of Psychology at Coimbra University has presented this area of specialization in the context of the Clinical and Health Psychology Masters degree course. The Clinical Psychogerontology course provides students with theoretical and practical knowledge (namely, biology and physiology of aging, psychosocial issues, neuropsychological assessment and rehabilitation, psychotherapeutic intervention with older adults and in chronic illnesses) as a basis for future clinical training. The students can then acquire experience and technical research skills in clinical internships and through writing a thesis respectively. The internship occurs in hospitals, clinics, and community day centers, and is supervised by psychologists, psychiatrists or neurologists; the thesis is based upon empirical research.
Mention should also be made of the postgraduate courses in Social Gerontology or Geriatrics and Gerontology (of one month to three years' duration), which are currently available in several universities and polytechnic institutions for several audiences, usually without required specialist backgrounds or prerequisites. These courses do not focus exclusively on clinical aspects of geriatric psychiatry and psychology, but tend to cover the most important issues of older adult mental health through geropsychology and/or late life psychopathology disciplines in their study plans.
With respect to Portuguese doctoral medical and psychology programs, there is a lack of an established body to sponsor clinical training directed at older adults. Like other academic levels, a modest investment in gerontological and geriatric topics has characterized this level of training. The lack of available options to gain deeper knowledge or engage in research opportunities has stymied the development of conceptual maturity in the field of aging within Portugal. With this concern in mind, the first doctoral program in gerontology and geriatrics has been launched (2009) (2010) (2011) (2012) at the University of Oporto, in partnership with different faculties, and at the University of Aveiro. The PhD program is approved according to the Bologna process, consisting of one curricular year and two to three years of research leading to a dissertation, granting the degree of doctor in gerontology or geriatrics. Although this PhD is not specifically devoted to mental health training as it covers a broad spectrum of aging issues, it aims to establish geropsychology and psychogeriatrics as important areas of research and intervention.
Research on old age psychology and psychiatry
Despite the fact that a commitment to aging research has not yet emerged in Portugal, mostly due to the absence of a general funding program (Oliveira, 2001) , scientific activity in research on aging presents a promising growth area. Since the review of Portuguese aging studies a decade ago (Paúl and Roncon, 1999) , which revealed these to be very few in number and essentially on neurology, psychiatric epidemiology in later life, and on life-span and life satisfaction, with few scientific publications, there has been a growing number of studies focusing on age-related mental disorders such as dementia, mild cognitive impairment or psychological distress. Indeed, several research areas at the interface of psychology, psychiatry and aging are beginning to assume considerable importance.
In a recent review of European studies in the field of geropsychology over the past 60 years, Fernández-Balesteros et al. (2007) found that the number of publications on aging-related topics was more than 360 times higher between 2001 and 2005 than it was in the late 1940s. Countries differed considerably in the amount of research on geropsychological topics, and most western and northern European countries presented broad research programs in geropsychology (Pinquart, 2007) . With respect to Portugal, the most important topics of research included caregiving, successful aging, work and chronic illness/long term care.
Significant research initiatives have focused on health care for older adults, and on specific agingrelated topics such as poverty and loneliness, which have emerged also as initiatives from different public bodies such as the Ministries of Health, Work and Social Solidarity (Oliveira, 2001 ). In addition, research fields such as cognitive aging play an important role in increasing public awareness of aging issues, also reflected in the recent research funds specifically devoted to neuroscience (10 projects) which is currently being promoted by one of the most important Portuguese private institutions of public utility, the Calouste Gulbenkian Foundation. These projects, all in the field of aging, cover a wide range of areas from aging brain related topics such as neurobiology and cognition, to the validation of psychological and functional instruments in the elderly Portuguese population. The latter involves multidisciplinary teams, including several PhD students, and are focused on well-known tests like brief dementia screening instruments (e.g. the Mini-mental State Examination), or instruments for identifying older adults with global or specific cognitive impairment (e.g. Montreal Cognitive Assessment, Addenbrooke's Cognitive Examination-Revised), and psychopathological symptoms (e.g. Geriatric Depression Scale, Geriatric Anxiety Inventory).
Within the current status of aging research in Portugal, significant attention is to be paid to the Group Study of Dementia and Cerebral Aging. This group comprises a multidisciplinary team involving neurologists, psychiatrists, psychologists, general practitioners, nurses, sociologists, social workers, pharmaceutical scientists, geneticists, biologists and biochemists, among others, who are interested in the study of dementia and cerebral aging. This group combines different scientific perspectives in the fields of research, education and clinical practice, and has conducted pioneering studies over the past 23 years. A particular emphasis recently has been the translation and validation of Portuguese language versions of renowned instruments, which have been compiled into a publication -Tests and Scales for Dementia (GEECD, 2008) .
Importantly, the first Research and Education Unit devoted to the field of aging in Portugal (UnIFai) was created in 2004 as an attempt to fill the national void in the field of gerontology. Integrated into the Biomedical Sciences Institute of Abel Salazar -University of Porto, UnIFai is sponsored by the Foundation for Science and Technology and aims to develop the national research agenda through two distinct action points: behavioral and social gerontology, and clinical gerontology and geriatrics. Within the scope of the psychogeriatric and geropsychology research projects that the unit pursues, psychological aspects of active aging, time perspectives in aging, dementia, and subthreshold psychological disorders are being considered. As it is made up of professionals with different academic backgrounds (psychology, nursing, social work, gerontology, general practice, psychiatry, statistics, sociology, nutrition, health sciences, education, neurology), this research unit gathers together academics and clinicians from different universities across the country (including the mainland as well as the Azores and Madeira islands) who are directly committed to aging research and/or gerontological intervention.
In terms of international collaboration, there have been several research projects involving Portugal. Some of these are the DeCor (Dementia Care Organization), which focuses on quality indicators to evaluate disease management programs in dementia care and related chronic diseases (FP7-Health-2009); the EXCELSA (Cross-European Longitudinal Study on Aging), which investigated the interplay of environmental, sociodemographic, psychosocial, health, biological factors, and life style in older adults (Paúl et al, 2001) ; and the validation of CANE (Camberwell Assessment of Needs for the Elderly) . Though not focused specifically on psychological issues, nor conducted exclusively by psychologists and/or psychiatrists, these projects have undoubtedly contributed to the increased awareness of psychological aspects of aging and have substantiated their role in research into aging in the national arena.
Notwithstanding the dearth of scientific publications in Portugal on geriatric mental health, the results of recent network studies and teaching collaborations involving different professionals have come to fruition in the first Portuguese multidisciplinary handbook on psychogeriatrics (Firmino et al., 2006) , which includes 37 chapters written by psychiatrists, psychologists and neurologists, and provides an essential guide for students and professionals in this field. Similarly, and particularly within the field of geropsychology, Fonseca's theoretical handbook on human development and aging deserves mention (Fonseca, 2004) .
Recommendations to improve geriatric mental health care in Portugal
Increase the offering of educational training programs for mental health specialists Educational institutions appear to be the most practical starting place for breaking the cycle of a lack of knowledge, exposure and interest in working with older adults. In the national context, an important measure would be to conduct studies that accurately address the mental health training needs that may help to develop an empirically based model for comprehensive geriatric teaching to be implemented among Portuguese faculties. The WHO survey on geriatrics in the medical curriculum has clearly delineated -as a basic principle -the promotion of a holistic approach to training in old age care (Keller et al., 2002) and such a standard should be considered as an important guideline to curriculum development for mental health specialists.
Several researchers and clinicians have generated ideas for developing old age psychiatry training in European countries. In Portugal, Firmino and Fernandes (2009) have promoted discussion concerning education and the development of the Portuguese Program for Old Age Psychiatry. In line with the recognized merit of the first program of Geriatric Training (postgraduate level) these authors propose that the program of specific training in geriatric psychiatry needs to be planned in collaboration with the College of the Specialty of Psychiatry of the Order of Physicians, with a committee that includes an expert from each of the departments of psychiatry and mental health network of hospitals, and with a representative from each of the national societies credited in this scientific field. According to these authors, training programs need to comprise two components: a biannual course (theoretical and practical basis) and practical training (taking place in recognized psychogeriatric units) with a final report subject to evaluation. It is also important to include within the Curriculum of the Psychiatric Residency practical mandatory training in old age psychiatry, ideally for 3-6 months (rather than on a voluntary basis as in the present curriculum). The most important geriatric mental health topics to be endorsed include communication with old people, neurobiological basis of aging, neuropsychology, neuroimaging, aging and memory, psychology of aging, dementia(s), behavioral and psychological symptoms of dementia, delirium, affective disorders, anxiety, psychosomatic disorders, suicide, psychosis, head trauma, sleep, sexuality, nutrition, elderly abuse, forensics, psychopharmacology, psychotherapy and caregiver interventions.
When introducing the Pikes Peak model of training in professional geropsychology, Knight et al. (2009) presented the conceptual bases of professional geropsychology as a focus of specialized training. According to these authors, these include four broad aspects (i) understanding normal aging before attempting to work with older adults with psychological disorders; (ii) knowing and having skills relevant to late-life psychopathologies, including those with higher prevalence in old age and those with different presentations, etiologies or treatment implications in older adults; (iii) understanding the interactions of physical and psychological symptoms, particularly the health psychology of late-life medical disorders and the impact of both psychological and physical conditions on functional disability; and (iv) having a working knowledge of age-specific environmental contexts in which older adults are embedded (e.g. nursing homes assisted living facilities) and where the psychologist can provide services.
These four aspects outline key conceptual foundations of training and could serve as a reference in the implementation of geropsychology educational programs in Portugal, particularly for those already working clinically with older adults and continuing to seek education in support of their practice skills. Available programs in gerontology and clinical neuropsychology at the Master's level can promote a more comprehensive understanding of the older person, but a broad spectrum of geropsychology-oriented programs is to be pursued with a specific and deeper focus on training issues concerned with clinical assessment and intervention. It seems unquestionable that the demand for psychologists with a sound understanding of the clinical issues pertaining to older adults will expand in future years as the older population grows and service demands increase (American Psychological Association, 2000) . Specialization in old age care is thus an emerging imperative.
As an adjunct to this, the addition of geropsychology courses to Portuguese psychology curricula, principally for advanced undergraduate students, is to be broadened, and practical offerings to be increased. Supervised clinical experience contributes to the development of skills but also constitutes an opportunity to expose students to the older population, and this may draw some of them into a field that they might otherwise never have considered. Along with helping students acquire core knowledge and skills, the course content and practical opportunities should focus on raising interest in working with older adults. Marketing of old age mental care and the promotion of a positive attitude towards aging is crucial. Motivating young students, promoting the recognition and the countering of ageism -whether individual or collective, explicit or implicit -early in their academic careers, and targeting initiatives aimed at promoting the potentialities of working with older adults are all important aims to be achieved. Awards for best students and/or for superior empirical research could be options in this context. Those students who are looking for a career that allows interdisciplinary work on a broad range of issues may find a niche in geropsychology and are to be greatly encouraged.
Whereas geropsychology as a specialty may still be in its infancy in the national context, owing to the lack of significant numbers of professionals in the field and limited pathways to obtain training, a pronouncement is to be expected from the recently created Portuguese College of Psychologists. In the meantime, with general clinical psychologists having increasingly frequent contact with older adults, a major effort is to be made to expand the available mid-career training opportunities.
Improve other health care professionals' competencies for working with older adults A second step in improving geriatric mental health care is to ensure some level of core training in geriatrics for all professionals who work directly with older adults in order to better address this population's specific needs. Specific knowledge and competences are required in gerontological contexts and several types of professionals who work directly with older adults make valuable contributions to improving their emotional, intellectual and social well-being. These professional must therefore receive specialized training.
Several efforts have already been made in undergraduate curricula to introduce topics on the psychology of aging and the specific skills and competencies for working with the older population, but these have not yet been standardized within different health professions. For example, most nursing training programs have embedded curricular topics related to old age assessment and intervention (Costa, 2005) , but several other professionals, such as speech therapists, still lack any standardized training for working with the geriatric population.
Expanding health professionals' core curriculum on aging, late-life mental disorders and competencies for working with the older population can be achieved by diversifying the range of training opportunities available and by establishing short-term initiatives to meet specific demands. Specifically, it is important to organize the training within both undergraduate and postgraduate courses, and to establish centers of excellence to advance training and clinical care in late-life mental disorders with a multidisciplinary perspective.
With the new organization of mental health services in Portugal (CNRSSM, 2007) all education and research programs must be enhanced and professionals' skills and experience amplified. Health care providers in all settings will need to acquire improved knowledge of dementia and psychiatric disorders in older adults so that they can diagnose, manage and treat all of these problems. Focusing on an earlier and more complete diagnosis of the various psychopathologic circumstances related to this age group, and preparing and implementing intervention strategies requires the involvement of all professionals. Within specific geriatric contexts like hospitals and residential care settings, promoting continuous staff training on elementary mental health care provision (e.g. screening competencies) is also to be pursued. In this context, special reference must be made to general clinical practitioners. Presently, it is well established in the literature that when older adults seek a consultation for a mental health problem, they tend to use the general medical sector; however, general practitioners often miss many of their patients' psychiatric problems, particularly mood and anxiety disorders. Improving these professionals' competencies in screening for the presence of psychological symptoms, as well as signs of cognitive impairment, is a priority.
Improve mental health service delivery
With the growth of the geriatric population in Portugal it is also essential to implement actions to develop mental health service delivery. Most health institutions are finding it difficult to address the rapid rise in physical and psychological dependence expected in older cohorts, and face a shortfall of resources at institutional, social cooperation and health professional levels.
It is estimated that a third of older adults in Portugal present significant psychiatric symptoms, namely depression, anxiety, delirium, dementia, schizophrenia, bipolar disorder and substance abuse (in accordance with the Third Psychiatric Census undertaken in 2001). The National Health Plan, as well as the National Health Program for Elderly People (published in 2004) , establishes strategic options and goals that should be considered when approaching this subject; both explicitly mention mental health in later life as one of the top priority sectors for the horizon to 2010 and beyond. In the context of the restructuring and development of mental health services, the recently published Mental Health National Plan (2007 Plan ( -2016 predicts the need for specialized interventions that take into account the "significant growth in the prevalence of psychiatric diseases, and in particular dementia conditions, due to the increased life span and consequent aging of the population" (CNRSSM, 2007) . Among several initiatives presented in the document, the Support Programs for Elderly Patients include the development of primary care as the older person's first point of contact with the medical system, in addition to the development of units in general hospitals and specialized gerontopsychiatry units. The linkage between these institutions and primary care is a priority, with a clear emphasis on the development of new pilot projects in community psychiatry directed specifically to the geriatric population.
The need for the development and application of specialized medical knowledge, skills and attitudes in geriatric psychiatry results not only from demographic and epidemiological demands, but also derives from changes in Portuguese health policies. Here there is a shift in the orientation of mental health services from traditional psychiatric hospitals toward community and primary care services, especially psychiatry centers and new support systems, including the recently devised Integrated Continuing Care Network. The Portuguese National Plan for Mental Health emphasizes the decentralization and integration of patients, their families and community services. Preventing the onset of mental disorders or ameliorating them at an early stage can be achieved by conducting outreach to settings where older adults assemble (e.g. senior centers, primary care settings) and through mobile geriatric units that take part in prevention activities in rural areas. Since most of the care given to older patients with psychiatric pathology is provided by informal carers (family, neighbors or friends) who often receive little in the way of formal support (Sousa and Figueiredo, 2007) , new approaches to family and caregiver interventions are to be developed. Because of the progression of the disease, which overlaps with comorbidities and worsening functional dependency, many families are forced to put their older relatives in nursing homes. Taking into account the huge cost associated with institutionalization (both financial and emotional), it is essential to support these families (e.g. through psycho-educational programs) and to promote informal care.
Finally, adopting ethical guiding principles for clinical practice with older adults is essential. Several authors, such as Pachana et al. (2006) , have presented specific recommendations regarding psychological clinical practice (challenges in assessment and therapeutic interventions) and similar guidelines are needed in the Portuguese context.
Connecting research with clinical practice
Regulation of old age psychiatry and geropsychology education is desirable, implying more and better care with a specialization in psychiatry services for older adults in general and university hospitals, psychiatric reference hospitals and all other levels of geriatric care (including primary and rehabilitation care). In these geriatric mental health centers, a continuum of innovation, sharing information, research and publishing that translates knowledge into clinical practice and vice versa is fundamental. With this in mind, a final and global effort is to be made to promote specific guidelines that link research and training issues relevant to working with older adults, and promote research projects that enhance the network that exists between different health care settings and different universities. Such guidelines will lead academics, such as PhD students, to seek careers in late-life mental health, increasing the base of academic faculty available to provide training, and will increase scientific findings that may lead to innovative interventions.
From an empirical point of view, national research oriented to clinical practice should include several major objectives such as (i) continuous validation of geriatric scales and other assessment instruments for the Portuguese population, (ii) development and integration of European epidemiology research, (ii) study of the most prevalent mental health disorders and their structural circumstances (e.g. social and health determinants); (iii) increasing our understanding of the main barriers to seeking mental health care; and (iv) the development of evidence-based psychological treatment for mental health problems. Overall, seeking to enable clinicians and academics to ground their theory and practice within an ageappropriate and culture-based set of assessments and interventions is crucial.
Finally, as well as focusing on the mental health aspects of an aging population, Portuguese aging research is to be linked to the priority directions and recommendations contained in the Second International Plan of Action on Aging that were approved in 2002 at the Madrid Second World Assembly (UN-IAG, 2003 ). An increased national and international publication level is also to be achieved.
Conclusions
This paper has outlined the position of geropsychology and psychogeriatrics in Portugal and provides an overview of its major concerns with clinical training and the increasing, yet limited, interest in research in this field. Portugal still has a lot to accomplish, although great advances have been made in gerontological education over the past decade.
An aging population has significant implications for the number of healthcare professionals required, and since the proportion of individuals aged above 65 years is estimated to increase massively, the education of tomorrow's health care professionals is fundamental. Psychologists and psychiatrists must become highly qualified health care providers, skilled in the assessment and treatment of the problems of older adults, their families and caregivers. In order to achieve this, well-designed educational programs in geriatrics and gerontology and a well-planned infrastructure to support older people's care must be developed. Recognizing geriatrics as a medical specialty in Portugal and increasing the attractiveness of geropsychology among psychology students are key steps forward.
It is important to stress that the aim of this paper was primarily to present issues concerning the fields of psychiatry and psychology, but curriculum development in geriatric mental health should be also considered in order to prepare different health professionals for aging issues and dilemmas, particularly those general practitioners whose role is so important in providing primary care to older patients. Portugal's changing health care needs warrant a greater investment of resources in geriatric healthcare professionals. In future years, the mental health care demands of older people in Portugal will increase. As in other Western countries, as younger individuals who are attuned to psychological services move into old age, they will probably be more accepting of mental health services than the current generation of older people. Transforming mental health care for older adults is a unique professional opportunity for psychologists and psychiatrists.
In conclusion, there exists in Portugal a great need to train mental health professionals to meet the needs of a growing geriatric population. It will require shifting the dominant concept of general care towards specialized care within a multidisciplinary perspective, as well as shifting the education process from cure to prevention and to optimization of quality of life.
